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INTRODUCTION 
Historically, and in current practice, the social 
worker has been concerned with the adjustment of the client 
to his social situation. "The environmental approach is the 
1 
genuine contribution of the social worker." A major function, 
of the social worker has been the use and coordination of the' 
various social resources of the community to aid the client 
in making his adjustment. In spite of this universal 
acceptance of a basic method of the profession, little 
attention has been given to this tool of casework, the extent 
of its use, its usefulness, or its technique. ~ocial work-
ers and others have accepted it almost uncritically as a 
unique skill of the caseworker, unduplicated in allied 
fields. It would seem essential that this traditional and 
basic activity of the social worker should be further 
studied in order to define and refine the skills and tech-
niques necessary to its effective use. 
It is therefore proposed that an examination of 
practice in a specific agency in the use of community re-
sources as a casework method will be enlightening in an 
attempt to answer the following questions. 
1 u-rete Jjibring, "Psychiatry and ~ocial iiork", 
Principles ~ ~echniques in ~ocial uasework, p.311. 
1 
-,.-_~-=~' ----
1. what kinds of situational problems are dealt 
with by the social service department? 
2. In what kinds of problems are community 
resources used? 
3. Vfhat methods of referral to other agencies are 
used? 
4. Vfhat is the cooperative activity with other 
agencies in helping the client deal with his 
situational problems? 
- -_--;; --
By the examination of the practice of the agency in 
relation to these questions, it is hoped that information 
will be gained which will make possible more effective and 
critical use and coordination of community resources in the 
service of the client. 
'l'his study is based on the closed files of the 
I Social ~ervice vepartment in the adult section of the Psycho-
somatic vlinic at the Massachusetts Memorial Hospitals. All 
adult cases referred to the social worker by physicians in 
the Psychosomatic Clinic are included in the study if the 
case was closed prior to danuary 1, 1952, and if the patient 
did not have epilepsy. This closed file, within the limita- ' 
tiona cited, included fifty-one cases. 
These records were examined in relation to a 
schedule of questions designed to expose areas relative to 
the questions indicated. A copy of this schedule is in-
cluded in the Appendix. In four cases referred to another 
agency for total care, the agency was contacted by tele-
phone to see if the patient had used the other agency. 
2 
In the discussion ot the use ot community resources the 
oases are divided into groups which correspond to the pre-
senting situational problem ot the patient in order to 
facilitate the examination and discussion ot the use ot the 
services ot other agencies as this may relate to speoitio 
environmental needs. In Chapter III, information is given 
about the clinic setting, the general intake policy of the 
clinic, and the general pattern tor referrals to the social 
service department. 
The inherent limitations ot this study lie in the 
small number ot oases included. Though it is telt that this 
sample is adequate to demonstrate practice in this specific 
agency, it is not felt that any conclusions can be drawn 
which will necessarily be valid tor any other agency or 
clinic. lhis is true because ot the differentiated intake 
ot other clinics and the differing uses ot the social service 
department as it functions in the multi-discipline approach 
to treatment. 'lhe records included in the study do not 
always give detailed information about contact with other 
agencies, except when this is in the form ot correspondence. 
This study does not attempt to consider the timing ot 
referrals, the emotional ettect ot contact with another 
agency on the patient, or the casework implications ot the 
decision to use or not to use a community resource in a 
particular situation, except as included in case abstracts. 
3 
The scope and variety of the application of case-
work to the emotional disturbance arising out of 
the current life situation offers many natural 
opportunities for an effective contribution by 
the social worker in the extensive treatment planning 
of a skilled clinic team. 2 
It is hoped that this study, by the intensive 
examination of one facet of the application of the skills 
of the social worker, may point to areas of particular 
strenghts or weaknesses in the use of this tool by the social 
worker, the community resource as an aid to the client in 
his social adjustment. 
2 Group for the Advancement of Psychiatry, 
Psychiatric Social Work in the Psychiatric Clinic, Heport 
No. 16, p.4. ---
4 
CHAPTER II 
A REVIl!.W OF 'lEE LITERATURE 
The use of community resources as a tool of ease-
work treatment is posited upon the interest and concern of 
the social worker in the client's social situation. In dis-
cussing the practice of an agency in which the skills of the 
psychiatric team are used, it would seem essential to 
examine carefully both psychiatric and casework thinking in 
the area of the relationship of environmental needs to the 
etiology and treatment of emotional disturbances. ~ince 
the use of community resources is basically a method of 
manipulating the environment to further the client's social 
and emotional adjustment, a consideration of the development 
of this tool and its application to current casework prac-
tice and psychiatric treatment is necessary. In addition, 
the relation of the caseworker to the community and other 
social institutions must affect her use of these in the 
service of the client. Current standards of practice, as 
described in the literature, will serve as an objective 
measure for the practice of a particular agency. 
CASEWORK IN EVOLUTION 
Casework originated in philanthropy, and at first 
most clients came from economically depressed groups. It 
was therefore natural for the first social workers to 
emphasize the modification of the client's environment by 
-- --'--------~-----~-----
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5 
providing jobs, relief, health care, and substitute homes for 
children. It was apparent that many people had trouble in 
social functioning because they had an unfavorable environ-
ment, and casework provided concrete, tangible services, 
calculated to modify environmental pressures. Social work 
took leadership in organizing social resources, and also 
developed, out of its experience, a method of individualizing 
clients• needs and helping them to use social services con-
structively. Mary Hichmond gave the field its first defini-
tion of social casework: "Social casework consists of those 
processes which develop personality through adjustments 
consciously effected ••• between men and their social environ-
1 
ment". This definition marked the beginning recognition 
of the two major components in social adjustment: the 
client's environment, human and material, and his personal-
ity. 
Long before the present recognition of the operatic~ 
of the unconscious, caseworkers were frustrated by ,, 
the fact that merely supplying material needs, ad- ' 
vice or service ••• did not result in the desired 
improvement in their clients. 2 
Under the influence of Mary Hichmond, caseworkers 
became increasingly concerned with the collection of social 
data in an effort to make an accurate social diagnosis of the 
1 Mary Hichmond, What is Social uase Work?, p.98. 
--
· 2 Annette Garrett, "History of the l!."Volution of 
casework", Principles and 'l'echniques in l:iocial casework, 
p. 395. 
6 
client's difficulty. ~hen, following World War I, social 
workers found in psychoanalysis a highly developed and 
systematic approach to the Understanding of the personality 
and behavior of the client. "These new revelations led to 
a temporary disregard of the use of resources, since the 
3 
exclusive amphasis upon them had proved so ineffectual." 
In addition, the development of governmental public assis-
tance programs in the thirties freed the social agencies, in 
great part, from their relief giving obligations. These two 
developments encouraged caseworkers to enlarge upon their 
growing interest in the personality of their clients, and 
to deal more exclusively with the problems of social malad-
justment. Social workers then concentrated upon accumulating 
vast amounts of data relating to personality development, 
4 
and the interest in social factors diminished. Annette 
Garrett comments as follows on the "growing pains" of case-
work during the subsequent period. 
'!hese pendulum swings went from a paucity of 
knowledge about both factual and emotional factors 
in a case to an excessive piling-up of facts and 
information without focus or direction; from the 
indiscriminate use of resources to exclusive ex-
ploration of emotional factors; from early over-
activity and directiveness to excessive passivity 
and drifting; from overintellectualized analysis 
of cause and effect relationships to unscientific 
3 Ibid., p. 399. 
4 u-rete .t:Jibring, "Psychiatry and Social work", 
Principles and '!'echniques in l::)ocial uasework, p. 301. 
7 
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' wallowing in feelings and belittling of intellectual 
knowledge. 5 
Throughout its history, caswork has used treatment 
methods as they have evolved from one stage to another. 
With increasing knowledge have come changes in emphasis. 
From the early focus on environmental treatment came a new 
absorption in techniques for studying and understanding the 
emotional and personality growth of the individual. "Direct 
treatment", or the attempt to influence behavior through 
psychological skills, first appeared in the late twenties 
and continued into the thirties. 
This continuing modification of focus and interest 
as it was influenced by new knowledge is illustrated by the 
following statement, written in 1936: 
We recognize now more than in the past the neces-
sity for a stable and adequate income, for decent 
living quarters, for adequate community opportu-
nities for work, play, companionship, and religious 
worship, because we see deleterious effects of 
adverse conditions in terms not only of under-
nourishmant, illness, and lack of training for 
life, but also of the destructive effect on the 
family's emotional life. 6 
1bus was the profession challenged to reformulate 
its methods and areas of function by combining the tradi-
tional approach of the social worker to the client's 
5 Garrett, ~· ~·, p. 400. 
6 Margaret Rich, "Current Trends in Social 
Adjustment lbrough Individualized Treatment", Differential 
Approach in Casework Treatment, p. 4. 
,, 
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I 
environment and his new psychological understanding of the 
client's needs. In the historical development of casework 
these efforts at the integration of internal and external 
factors in planning and giving aid to the client have con-
tinued to the present. 
!; It was soon found that the handling of the reality 
! situation did not handicap the worker in her treatment role, 
I 
ji but more often helped her. A recent statement by J!'lorence 
:1 Hollis shows the progress that has been made in this integ-
rative process. 
So interwoven are these internal and external 
threads in both causation and treatment that one 
can truly say that all casework is psychosocial. 
While the psychological and social components vary 
greatly in relative importance in the cases coming 
to social agencies, both must constantly be taken 
into consideration •••• The approach must always 
be two-fold--an examination of the relative weight 
and the inter-relationships of the inner and outer 
pressures, and full use in treatment of both 
environmental changes and psychological methods 
appropriate to the case and within the competence 
of the social worker. 7 
THE CASEWOHK.I!:R AND THE CLI.t!:t~'l' 
With both the traditional activity of environmental 
manipulation, and the new understanding of emotional factors 
in the client's situation at the caseworker's command, 
social work began to consider how these could be most 
7 .l!'lorence Hollis, "The 'l'echniques of Casework", 
Principles ~ ~echnigues !a Social uasework, p. 412. 
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helpfully coordinated in the service of the client. The 
psychosocial treatment of the client is concerned both with 
improving the environmental situation and capitalizing on 
his potentialities for emotional growth. In considering the 
total range of services that the caseworker can provide in 
helping the client in his psychosocial development, Florence 
Hollis categorizes the methods of casework treatment by 
outlining four major approaches: environmental modification, 
psychological support, clarification, and insight. She 
classifies methods of helping in terms of the processes and 
8 
techniques used, rather than treatment goals. 
Environmental modification is the part of casework 
treatment when the caseworker takes direct action to change 
the environment in the client's favor. It is to be under-
taken only when the environmental conditions are beyond the 
control of the client, but can be modified by the caseworker 
or when such pressures are more likely to change when 
handled directly by the worker rather than by the client 
himself. 
The other three processes differ from environmental 
manipulation in that they spring directly from the worker-
client relationship. Psychological support uses the tech-
niques of encouragement of the client to talk freely in a 
8 Florence Hollis, Women in Marital Gonflict, 
pps. 146-154. 1~e following discussion of these four 
categories is based upon this source. 
10 
sympathetic and accepting environment, indication by the 
worker of interest and confidence in the client's ability 
to find a way to improve his situation, and support and 
approval of the steps the client is taking where these atti-
tudes are realistically warranted. These techniques are 
designed to reassure the client, to relieve anxiety and 
feelings of guilt, and to promote the client's confidence in 
his own ability to handle his situation, toward the treat-
ment goal of improving the level ot social adjustment. 
Also included in psychological support is the 
direct encouragement of attitudes which will enable the client 
to function more realistically as well as more comfortably. 
Under certain circumstances, it may involve the giving of 
advice or suggestion about appropriate steps that the client 
might take. '!'his must be done cautiously lest the client 
later blame the worker tor his failure or poor judgment, 
resulting in harm to the relationship. 
This method focusses attention upon the client's 
present reality problems, and minimizes 
him insight into the unconscious causes 
attempts to give 
9 
ot his behavior. 
Resting on a warm, positive relationship with the worker, 
it attempts to reinforce the ego strengths of the client 
9 l!'ritz Schmidl, "A Study of Techniques Used in 
Supportive 'l'reatment", Journal of Social uasework, 332:413, 
December, 1951. --
11 
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through guidance, reass.urance, and release o:r tension. 
Environmental modification almost always accompanies 
psychological support. ~he person who needs outside help o:r 
an environmental nature is usually also temporarily insecure 
emotionally. On the other hand, improvement in the social 
situation often may give a better opportunity for emotional 
adjustment. Jror example, contacts with relatives with the 
aim o:r creating a better understanding o:f the client's needs 
may reduce the pressure upon the client, and give him a 
better chance to adjust. I:f sufficient support is given, 
often the individual can handle his environment without the 
direct intervention o:r the worker. 'l'he worker here may help 
the client secure and make use of the social services, open-
ing opportunities :for better contacts with reality, and 
changing negative factors in the environment. 
In clarification, the dominant note is understanding 
by the client o:r himself, o:r his environment, and o:r the 
people with whom he is associated. It is directed toward 
the client's ability to see external realities more clearly. 
In its simplest forms, this is almost completely an intel-
lectual process, and is usually concerned with conscious 
material, though the client may gain clarity about current 
material that had previously been vague and contused. This 
process rests upon a friendly relationship, without strong 
currents o:f transference. 'rhrough helping the client talk 
12 
about his feelings and reactions, and by occasionally making 
interpretations, asking questions, or pointing out inconsis-
tencies, the worker may help the client to think more clear-
ly, to react more realistically, and to plan more wisely. 
Insight development carries understanding to a deeper 
level, when the worker helps the client to modify his strong 
projection or inner needs and subjective responses upon the 
outer world. '!his is done through a reliving or current and 
pest emotions in a therapeutic atmosphere so that some ot the 
atrect may be discharged and irrationalities brought to the 
surface, first in the interview and then in real lite. '!'he 
worker is helping the individual to become aware or rectors 
below the level of consciousness which are adversely affect-
ing his current behavior. When insight development predomin-
ates in casework treatment, the transference, in both its 
positive and negative aspects, is of primary importance. 
The extent to which any of these methods is used tor 
treatment depends upon a number of ractors. 'l'he selection of · 
the appropriate differentiated form of treatment must be 
based on a consideration of what will help the client most. 
~ince the client is inseparable from his environment, the 
treatment must rest upon a diagnosis of both the personality 
ot the client and the social situation in which he finds 
himself. '.L'he caseworker must be sensitive to all aspects of 
the client's situation, and direct activity toward helping 
13 
the client in the areas of his specific needs and interests • 
.l!'ern Lowry suggests that the primary responsibility of the 
social worker is to discern the nature of this individual need 
by considering the derivation of the need, its duration and 
intensity, the area of the client's functioning which it 
affects, its expression, and the client's feeling about the 
10 
need which will affect his ability to deal with it. 
Environmental treatment is indicated when the needs 
are primarily derived from the social situation, and the 
client is unconfused about them, as well as when the needs 
are rooted in both situational and personal difficulties. 
Enrichment or modification of the environment can be used 
as part of a dual focus which aims at changes in the indivi-
dual's attitudes and relationships, as well as his external 
reality. 'l'he treatment would then be aimed at freeing the 
client from the conflict that limits the use he is able to 
make of his environment and the opportunities in it. When 
the client cannot use more intensive treatment, or sees his 
problem and its solution only in terms of external reality, 
the environmental or indirect treatment may be the method of 
choice. '!'his may lessen the pressure of disturbing factors 
in the environment, even though these may not be the basic 
cause of the client's difficulty. While basic personality 
10 :tern Lowry, "The Client's Need as the J:lasis for 
Differential Approach in Treatment", Differential Approach 
in Casework '!'reatment, pps. 4-5. 
14 
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patterns may not be affected, environmental changes may give 
an opportunity for direct or sublimated gratifications, with 
the tacit or expressed approval or the caseworker. Depriva-
tiona and frustrations may be lessened, .thereby reducing 
aggression, and an opportunity may be provided for restitu-
tive activity and atonement. Situational changes may give an 
opportunity tor a corrective experience from which emotional 
growth can result, and the need for self-defeat be lost. 
No insight, or emotional discharge, no recollec-
tions can be as reassuring as accomplishment in 
the actual life situation in which the individual 
railed. 11 
'!'he tzroup for the Advancement or Psychiatry states 
a philosophy in regard to this method of social work activity. 1 
Whether the individual's social problem originates 
in, or is complicated by, the external situation 
or his own motivations, the social caseworker may 
be called upon to render services which meet 
practical reality needs. When these services are 
rendered in relation to feelings and ways of 
responding, they may ease anxieties and enable the 
individual to manage his own affairs more com-
petently. 12 
Psychological support is useful in carrying the 
basically well-adjusted client over a period or severe stress 
and strain caused by painful life experiences. It is also 
I 
11 Franz Alexander and '.1'homas .l!'rench, Psychoanalytic' 
Therapy, p • 40. 
12 Group for the Advancement of Psychiatry, '!'he 
Psychiatric ~ocial Worker in the Psychiatric Hospital,---
Report No. 2, p. 2. --
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or value with infantile and immature individuals who are 
essentially in need of guidance. Casework help is often 
sought by many persons who are seriously maladjusted, whose 
basis problem could be modified only by deep therapy, if at 
all, but who, nevertheless, can be helped to function some-
II 
II 
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li 
11 what better when psychological support is provided. 
li 
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method does not remove the causes of emotional maladjust-
menta, though it may help the person to deal with underlying 
conflict and anxiety. It is often the method of choice when 
more direct and intensive treatment would not be helpful. 
I, 
,, 
11 
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Whenever there is acute symptom formation, psychosis, II 
severe psychoneurosis, or organic or psychosomatic 
illness, the caseworker operates only in conjunction 
with the psychiatrist, using, in the main, a "sup-
portive" type of relationship and adjunctive social 
therapies. 13 
THE SOCIAL WORKER IN THE PSYCHIA'.I.'HIC CLINIC 
The psychiatric clinic is a resource of the commu-
nity which offers treatment for personality disturbances, 
14 
and assistance in the failures of social adaptation. 
Psychiatry and social casework are two of the major profes-
sions in our society which are engaged in the process of 
helping people with emotional problems. 
13 Gordon tlamilton, "Psychoanalytically Oriented 
casework and its Helationship to Psychotherapy", Journal 
of Orthopsychiatry, 19:215, April, 1949. 
14 Group for the Advancement of Psychiatry, 
Psychiatric ~ocial Work in the Psychiatric ~linic, 
No. is, p.i. ---
Report 
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bunctioning within the framework of medicine, psychi-
i atry has tended to use the diagnostic thinking which is 
I 
11 characteristic of the medical tradition, and apply it to the 
!I 
I 
il understanding of psychic conflict. Casework, historically, 
has tended to form its diagnostic evaluation in terms of a 
realistic approach to the external world, using the profes-
sion's knowledge of interfamilial and social relationships. 
As the psychiatrist becomes more aware of the effects of the 
outer real life situation on the inner conflicts, and the 
social worker understands more of the effect of the client's 
personality structure on the external situation, the areas 
15 
of interest and function overlap increasingly. As both 
professions realize more fully the interrelatedness of exter- 1 
nal and emotional problems, the integration of the skills of 
each profession within the clinic team becomes imperative. 
In modern psychiatry the patient no longer appears 
as a fragment of psychopathology, but as a human 
being in a structured social situation, a part of 
an organic social group, who is involved at all times 
in a complicated system of interpersonal relation-
ships, and whose inner tensions and conflicts are 
inseparably bound to his social matrix. In recog-
nition of these interrelationships, the provision of 
effective psychiatric service in clinics has become 
a collaborative activity of the several professional 
disciplines ••• functioning together in the interests 
of the patient and of the persons important to him. 16jl 
15 Jules Coleman, "Distinguishing Between Psycho-
therapy and Casework", Principles~ Techniques~ Social 
Casework, p. 380. 
16 Group for the Advancement of Psychiatry, Psychi-
atric Social~~~ Psychiatric Clinic, Report No. 16, 
P• 1. 
In psychiatric treatment, it is now recognized that 
mental disorders result from an inequality between the prob-
lems of adaptation, and the capacity of the person to solve 
them; they are a failure in the adaptive function of the 
II 
II ll 
I 
personality and an inability to find acceptable gratification 11 
•I 
of one's subjective needs. '.L'here are two main possibilities ,, ii 
ll for therapeutic approach. An attempt may be made to make the II 
patient's actual situation easier, or the more radical attemptll 
may be made to change the patient's personality to fit the 
requirements of his environment. 
Two sets of factors must be taken into consideration 
in planning treatment: the person's native-plus-acquired ca-
pabilities, and the external situation confronting him; the 
modification possible in the individual to fit the situation, 
and in the situation to fit the individual. The possibility 
of introducing change in the present life situation must be 
determined in every case. ~owing what the problem is, in 
both its psychological and social components, is essential 
in order to decide what part is to be treated on what level 
17 
and by whom." 
The psychiatric social worker contributes continu-
ously to the study and diagnosis of the patient and his 
17 Gordon Hamilton, "Psychoanalytically Oriented 
Casework and its Relationship to Psychotherapy", Journal 
~Orthopsychiatry, 19:211, April, 1949. 
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environment, and participates in the formulation of a treat- I[ 
ment plan. The worker contributes to the understanding of 
the patient's emotional and life situation, suggesting areas 
in which social work skills might be utilized in treatment. 
The contribution of the social worker to treatment depends 
in great part upon the philosophy and policies of the parti-
cular clinic. 
Treatment plans may include certain members of the 
patient's family which the social worker may interview to 
gain more information about the patient, or to interpret the 
needs of the patient and the plans for treatment. ~·he social 
worker may coordinate for the patient and his family the 
resources of the community that have been set in motion out-
side the clinic. '£he social worker is usually given the 
'' responsibility for the selective and discriminating use of 
:,l 
environmental aids and connnunity resources. When indicated, 
the psychiatric social worker may, through interviews before, 
after, or during the psychiatric treatment of the patient, ii 
,, 
be of cUrect assistance in such practical matters as finances,il 
work, living arrangements, 
18 
placements. 
health care, or school or camp 
As a person approaches the environment, he seeks to 
18 Group for the Advancement of Psychiatry, 
Psychiatric Social~ in !Q! Psychiatric Clinic, Heport 
No. 16, p.4. 
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il 
differing emotional implications for each individual who 
experiences them. In the immediate environment, the indivi-
dual looks for physical care, an education, a job, and 
19 
gratifying human relationships. In each or these areas, he 
invests certain emotions in his search for satisfaction, and 
frustration in his efforts results in other emotions. Vfhen 
attempts are made by the oasewo~ker to help the client meet 
situational problems, the emotional meaning or the difficulty 
to the client must be dealt with, as this may affect, or be 
affected by, proposed or actual changes in the client's 
environment. 
For example, financial dependence is a problem 
currently affecting many people. Though assistance may be 
given in most oases without realistic difficulty, the 
acceptance of relief may have great meaning for the client, 
rising from his personality, rather than the actual reality 
• 
situation. Money is important in the struggle around 
dependency, and receiving relief may revive the individual's 
earlier conflicts around dependence upon parental figures. 
Children are basically dependent and often equate gifts with 
love. Helief, for an older person, may revive these old 
feelings, and encourage regression into passive receptivity, 
19 Florence Hollis, Social Casework, pps. 266-267. 
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or provoke aggressive behavior to mask the fear of losing 
independent powers. Deep shame and feelings of inadequacy 
are other possible reactions. ~hese responses often extend 
beyond the area of financial need and infect other areas of 
living. ~inancial dependence may be very threatening to the 
individual as it brings an awareness of loss of power, and 
possible subjection to the authority who can give, and 
20 
therefore, control. 'l'he caseworker who gives financial 
assistance must be prepared for the emotional impact of the 
problem upon the client which will probably make itself 
evident in the worker-client relationship. In helping 
people who are financially dependent, the worker must, 
therefore be alert to recognize and foster efforts of the 
client to assume responsibility in as many areas as possible, 
and to preserve and encourage his strivings toward mature, 
independent living. 
In this culture, holding a job has similar emotional': 
implications for the individual. Not only is work a source 
of economic independence, but it is a valid and useful outlet 
for aggressive, competitive impulses. Holding a job means 
surrendering dependence on home and family for the security 
and independence that can be achieved only by competition 
20 Heatrice Levy, "The .ttelief .ttequest and its Place 
in Case work" , :£!!! Meaning ~ Q!! !2!_ Helief ,!!'! .Q!2 ~ 
~·reatment, Jramily Welfare Association of America, 1959, 
pps. 14-15. 
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outside the home. '!'he person, therefore, who does not have 
a job, and has difficulty in holding a job or advancing 
in it, faces many emotional problems. .l:"elix Deutsch relates 
job phobias to school phobias in the similarity of fear of 
success and its privileges and responsibilities, fear of 
competition and its dangers, fear of independence and 
2l' 
self-determination, and fear of the revelation of inadequcies. 
In a study of family relationships as they relate to , 
work adjustment, Jeannette .l!'riend reports that, "People 
very definitely take their early family experience and 
attitudes with them to their jobs and react to their work 
22 
accordingly". Work histories often reveal details about 
the client's ability to relate to other people, problems 
with authority, stability, and other characteristic aspects 
of the client's behavior. Difficulties in the home or at 
school are often repeated in the work situation, as the 
client seeks satisfactions that were earlier denied him. 
As the caseworker assists the client with employment 
problems and vocational planning, she must, therefore, take 
into consideration the totality of the individual's atti-
21 :ti'elix Deutsch, "Job Phobia", Journal of :::>ocial 
Casework, 28:132, April, 1947. --
22 Jeannette .l!'riend, "Work Adjustment in .H.elation 
to .l!'amily Background", Journal 9£. Social Uasework, 29:90, 
March, 1948. 
~t ---
' 
22 
tudes, capacities, and experiences as well as the emotional 
implications of the current situation. The employment prob-
lem and its solution may involve a substantial re-adjustment 
in other areas of living before satisfaction with a work 
experience can be achieved by the client. 
Not all cases in the adult psychiatric clinic will 
require the services of the caseworker. Direct participation, 
of the social worker may be unnecessary, impractical, or in-
compatible with psychiatric treatment. On the other hand, 
casework treatment can help a number of patients with psychi-
atric problems whose difficulties are directly related to 
current problems, or those patients with a more severe ill-
ness whose current anxiety is due to their real life situa-
tion. 'fhe caseworker may also profitably work alone with 
the patient or a member of his family when the patient is 
unable to accept a psychiatric approach, or in certain other 
situations. 
Whatever the setting, the psychiatric social worker 
employs the method of social casework in making her contri-
bution toward achievement of the therapeutic goals of the 
clinic, and is also prepared to assist the other members of 
the team in understanding the therapeutic resources which 
may be discovered and utilized within the community for the 
welfare of the patient. 'lhe special contributions of the 
psychiatric social worker to the multi-discipline approach 
--__ ..,.,,-,-__ - _- _---------- -_-,_c==--===-
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11 are her unique and special competence in the field of social 
work; her understanding of the motivations of human behavior; 
her disciplined skills in social diagnosis and interviewing; 
her skills in 
I
, the discriminating use of community resources; 
ji 23 
!I evaluation and interpretation. All these skills are uti-
li 
li 
lized in assisting the client to see the reality of his life 
situation more clearly; to help him use his own powers more 
effectively; and to soften the impact of external reality 
whenever possible and desirable. 
The skilled caseworker gives the patient knowledge 
about resources in the community that are available to meet 
, various needs, and she is accustomed to a selective use of 
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these environmental tools. The relationship of the social 
worker to the community at large and its institutions places 
her in the best position in the clinic to make use of com-
munity resources, to interpret the patient's needs to perti-
nent individuals in his environment, and to participate in 
community efforts toward improved mental health. 
THE CASEWORKER, 'l'HE CLIENT, AND THE COMMUNITY 
In view of the origins of casework and its primary 
function in the early days of the profession, it is not 
surprising that the Milford Uonference of 1929, meeting to 
: consider the future development of the field, should have 
i, 
' given thought to the varied services of existing agencies 
'I 
I! 
H 
23 Proceedings of the Dartmouth Conference of the 
American Association of Psychiatric Social Workers, 
Education ~ Psychiatric Social Work, p. 63. 
24 
I I ,, 
and how they might more effectively work together for the 
benefit of the client. Social work practice has always 
carried the implication of cooperative activity of agencies 
in behalf of the client with the goal of integration of ser-
vices toward a mutually accepted objective. This purpose 
was first implemented by the establishment of social service 
exchanges in various cities in the 1870's. At first, it was 
" designed to avoid duplication of relief giving, and to foil 11 
I 
professional beggars. It has since developed into a coopera- 1l 
tive index of records of social agencies aimed at promoting 
cooperation and the exchange of information among agencies 
24 
serving the same person. At the Milford Conference, this 
concept of cooperation was developed and crystallized, and I' il 
the final report of the conference stated that " ••• treatment :1 
involving simultaneous work by two or more agencies is not 
25 
only inevitable but highly desirable". Since that time 
li 
!I 
il 
social workers have given attention to the techniques and ,1 
processes of effective cooperative work between agencies ser_if 
I 
ving the same individual or family, and further, have applied 11 
both their knowledge of the community and the personality in 
24 Committee on the Social Service ~change, 
book on the Social tiervice ~chapge, Community Chests 
Counciis-;"P. 1. 
Hand-
ana-
' ' 
1: 
25 Q,uoted in: Josephine Taylor, ""' Committee on II Med~cal and .l!'amily Coop:rative Cases", Cooperative ~ Work,ll 
Fam~ly Welfare Associahon of America, p. 20. !I 
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developing solutions to this problem. 
ii, 
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Cooperative casework here, does not apply to social 
workers operating in conjunction with other professions such :1 
I, 
as medicine or teaching, but rather to social workers working iii 
together as representatives of different social agencies. 
!I 
It has been suggested that this term not be applied to situa- ·I 
tions where two agencies might be giving services without 
any mutual acceptance of objectives or relative responsibi-
lities, or cases that have been referred from one agency to 
another for total service. The term would only then be 
used when both agencies assume definite responsibility in 
carrying the case cooperatively, and when periodic confer-
25 
ences are held or reports exchanged from time to time. 
The development of cooperative casework has been 
essential because of increasingly specialized functions 
of agencies and workers, and because of the growing reali-
zation that services given by several agencies can be con-
structive and unconfused for the client only when these ser-
q 
,, 
:I 
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vices are closely integrated and 
26 
correlated. 
lr 
With the focal il 
':i 
point always the need of the client, it has become necessary 
i li 26 Margaret Rich, "Cooperative Service Between Pub- 1 
lie and Private Agencies~, Cooperative Casework, .!family Wel- \
1 
rare Association of America, p. 7. l1 
'I 
1: 27 Elizabeth P. Rice, "Cooperative Casework", Cooperl 
ative Casework, .l!'amily Welfare Association of America, p. 29. · 
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to devise methods of providing this cooperative service most 
effectively. The close working together of two or more 
agencies requires an intelligent, pre-determined plan and 
continuous contact throughout the operation or the relation-
ship. 
In preparing the client for referral for cooperative 
service, the same procedures and techniques should be fol-
28 
lowed as in referrals for total care. When the problem of 
helping the client by reducing environmental pressures 
through the services of another agency is approached, the 
caseworker faces many problems. Sometimes the worker takes 
a direct part in the step, but more frequently she attempts 
to help the client to make these changes himself. 'l'he case-
worker may be mistaken in her judgment as to what is best for 
the client, or this activity may increase his dependency upon 
her, thus weakening his capacity for self-direction in areas 
which he can and should assume responsibilities. 'l'he case-
worker may be, however, obliged to be more active when the 
client is immature, lacking in aggressive drive, or does not 
have sufficient knowledge about the resources and procedures 
29 
to be successful. 
In preparing the client to make changes in his social ,' 
28 Rich, 21?.• cit. 
29 l!'lorence Hollis, ..Sooial...IL!lU Work, p. 295. 
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situation, the caseworker may help in several areas. ·.fue de-. 
termining factor is not need alone, but the client's ability 
to accept and use the service which is offered. '!'he case-
worker may be of most assistance to the client by active par-i 
ticipation in his thinking about the change he is considering, 
the good and bad points of it, the limitations inherent in 
it, and the possible results. '!'hen, on the basis of his de-
cision, she may help him plan subsequent activity. 
In the absence of emergency, the interest and coop-
eration of the client are essential to the operation of any 
plan utilizing the services of another agency in a useful 
way. l'he worker cannot push, but can only suggest possible 
opportunities. b'he may often become active in opening con-
tact with another agency, providing information to the client 
about its services, and possibly arranging an appointment. 
This should always be in terms of facilitating, not forcing 
contact. No definite promise of service which would handicap 
planning of the other agency should be given. '!'he aim is to 
help the client get to another agency and use its services 
effectively. 'l'iming of a referral is of utmost importance 
in terms of the client's readiness to use another agency's 
services most helpfully. 
In referring a client for help with a situational 
problem, it must be remembered that social situations may be i 
inextricably related to his feeling about the problem. The 
28 
:r 
approach to the solution of a reality problem may offer an 
opportunity to work out problems symbolically in the area of 
emotional conflict. Unnecessary difficulty or particular 
I' 
11;
1, i urgency n using a resource may reveal fears and conflicts 
jl previously hidden, and permit further exploration of, and 
j: help with attitudes that 
I 30 
1
1 
his social adjustment. 
are handicapping the individual in 
I Even if the client makes his own application to 
' !i 
I' 
I: 
' 
" 
' 
another agency, the referral should be discussed with the 
cooperating agency. 'l'hough a telephone call is a time saver, 
ii a written statement of the problems and the areas in which 
,I 31 
11 the client seeks aid is usuallY also essential. Agreements 
about mutual responsibilities and the division of services 
should be in writing and fully recorded. 'l'he client should 
32 
always be aware of this division of services. In continu-
ing relationships between cooperating agencies, it is essen-
tial that there be periodic personal conferences between the 
workers with a review of results of treatment, lacks in ser-
vice, and changes in the client's situation. Written reports 
should also be periodically exchanged. The plan should be 
flexible, but always clear as to the areas for treatment, the ;; 
progress of the case, and subsequent planning. 'l'hese recom-
I 
,! 30 Ibiidh. p. 178i. 
8 !I 31 R c , ~· .Q....!•, p. • 
!j 32 .ttice, ~· cit., p. 31. 
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mendations should be modified only if there is a specific, 
general working agreement between the agencies which ade-
33 
quately covers routine situations. Cooperation between 
different agencies must arise from a mutual respect for 
and knowledge of the functions of each, and a close correla-
tion of these tor the benefit of the client. 
33 Taylor,~· cit., p. 21. 
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CHAPTER III 
THE CLDUC SE'I'l'nl"G 
The Psychosomatic Clinic is a part of the Depart-
ment of Neurology and Psychiatry of the Massachusetts 
Memorial Hospitals. This department consists of the 
Psychosomatic Clinic, the Neurology Clinic, and the In-
Patient Service. The clinics are a part of the total out-
patient department of the hospital. The inpatient work con- i 
sists of screening all patients, both children and adults, on 
the medical wards of the hospital. Psychiatric consultations 
]] are also provided on the surgical service. In all three parts' 
ll 
of the work, social casework services are provided. Psychia- , 
trio social workers are a part of the staff of the Psychoso-
matic Clinic; medical social workers cover the Neurology 
Clinic; and the medical social worker in the house works with 
the patients in the hospital. 
The Psychosomatic Clinic operates as a part of the 
total outpatient department of the hospital, but is financed 
by the Boston University School of Medicine. 'l'he clinic it-
self has three parts: the Adult Clinic, the Children's 
Psychiatric Clinic, and the deizure Clinic. It serves two 
purposes: treatment of patients, and training of psychiatric 
personnel, including physicians, psychologists, and social 
workers. It has a dual responsibility: to the hospital and 
to the medical school. 1'he psychiatrists are members of both 
31 
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the general hospital personnel and the teaching starr of 
Boston University. In the clinic, there are eight psychi-
atric staff members and eight psychiatric residents. Three 
psychiatric social workers and seven social work students are 
assigned to the clinic. There is one part-time clinical psy-
chologist, and two psychology students. Medical students, in ' 
groups of four or five, spend one month during their senior 
year in the clinic doing therapy under the supervision of a 
staff psychiatrist as a part of their training. There are 
also a number of visiting psychiatrists who work in the 
clinic on a part-time basis. 
The fee tor treatment in the Psychosomatic Clinic is 
the same as for other outpatient departments. It is estab-
lished at two dollars and fifty cents a visit, but this may 
be adjusted according to the patient's financial status. 
J!'ee setting is not handled by the clinic social workers, but 
by a social worker in the admitting office of' the entire out-
1 
patient department. 
Adult patients are accepted f'or treatment in the 
Psychosomatic Clinic f'rom tour different sources: from the 
in-patient services of' the hospital when it is felt that 
there is a large emotional component in the illness, from 
other clinics of' the outpatient department, from other com-
munity agencies by referral, and directly from the community 
at large. Psychiatric evaluation interviews establish 
32 
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whether or not treatment in this clinic is appropriate for 
the individual. If not, the person may be referred to 
i1 another agency which can more adequately meet his needs. In 
II 
1 spite of its name, the Psychosomatic Clinic does not limit 
its intake to persons with psychosomatic disturbances, but 
treats a wide variety of emotional problems. In general, 
the clinic does not accept for treatment persons who are 
psychotic, pre-psychotic, or psychopathic, or persons whose 
problems center around addiction to alcohol or drugs. 
The intake of the clinic is not limited by race, 
religion, or economic status. The miaimum age for treatment 
in the adult section of the clinic is eighteen. 'l'he clinic 
serves residents of Metropolitan Boston, the surrounding 
area, and, occasionally, neighboring states. 
'l'he social service department of the clinic is not 
active in all oases treated in the adult section of the 
clinic. At the time of acceptance for treatment in the 
clinic, a social worker may be requested to participate in 
the treatment plan. Thereafter, at any time, this partici-
pation may be requested when the case is presented at staff 
conferences, or as determined by the individual psychiatrist 
who is treating the person. The request is usually presented 
directly to the head social worker in the clinic, and the 
reason for referral discussed with her. An intake interview 
is then arranged by the head worker, who subsequently may 
--_ -_-__ ._·---=------- ------------=-=-..,----=----
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request another worker or a student to work with the patient. 
The casework activity is usually carried on concurrently with 
psychiatric treatment. However, this pattern may be varied, 
when, for example, the psychotherapy may be withdrawn while 
the social worker's supportive relationship continues. 
Referrals to social service are usually made around 
a specific situational problem which the psychiatrist feels 
is affecting the adjustment of the patient. It is felt that 
a successful solution to the problem would contribute to the 
total therapeutic progress of the patient, and the referral 
is interpreted to the patient from this point of view. In 
addition, the psychiatrist often feels that a warm, suppor-
tive relationship with a social worker would be of benefit 
to the patient in helping him work out problems around sig-
nificant figures in the past or in his current environment. 
This thinking often prompts referrals such as "needs a con-
structive relationship with a female figure". 
When the psychiatrist requests social service con-
tacts with a relative of a person in treatment, he may have 
several purposes. He may wish a more accurate evaluation of 
the patient's social situation or history than the patient 
can give. He may hope for a more understanding acceptance of 
the treatment process or a change in attitude on the part of 
the relative which would permit more rapid therapeutic pro-
gress. It may also be felt that the patient's illness has 
=~-t:-=:-:-::---=::-o------oc. __ -,:= -------
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created problems within the familY around which the relative 
needs help. 
Because this clinic accepts the philosophy of medical . 
responsibility for diagnosis and treatment planning, all case~ 
work activity is carried on in a close working relationship 
with the psychiatrist who is treating the patient. Frequent 
conferences are held in which plans tor treatment are dis-
cussed, and progress evaluated. 
As a part or a resource which the community has pro-
vided to care for the physical and emotional well-being or 
its citizens, the clinic maintains reciprocal relations with 
a great variety of other social and medical agencies in the 
community. Usually the clinic requests medical services 
from other departments of the hospital when, and if, this is 
appropriate and possible. TO meet other situational needs, 
the medical and social service starts are tree to call upon 
other vocational, recreational, health and welfare services 
offered in the community :ror assistance in serving the pa-
tient. It is this aspect o:r the total activity of the case-
worker in the Psychosomatic Clinic which will be explored in 
this study. 
35 
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CHAPTER IV 
ANALYSIS OF DATA 
In this chapter fifty-one cases referred to the 
Social service Department while in treatment in the Adult 
Section of the Psychosomatic Clinic at the Massachusetts 
Memorial Hospitals will be studied. All of these cases were 
closed prior to January 1, 1952. They will be studied to 
show the use of community resources by the social worker and 
the client in dealing with situational problems, the method 
of referral to the other agency, and the subsequent coopera-
tive activity between the agencies. Casework techniques, 
I 
• timing of referrals, and the dynamic significance of the con-! 
tact with the other agency will be indicated in the abstractedi 
cases only. The use of the other agency, insofar as indi-
cated in the case records and conferences with current clinic 
personnel, will be shown. 
STUDY OF '!HE GROUP AS A WHOLE 
It would seem helpful to present some general infor-
mation about the whole group as a background for the con-
sideration of the more specific questions indicated above. 
The following table indicates the make-up of the total group 
as to age and sex. 
,, 
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TABLE I 
AGE AND SEX DISTRIBUTION IN GROUP OF CASES REFERRED TO THE 
SOCIAL SERVICE DEPARTMENT 
Age Groups Men Women Total 
18-20 3 7 10 
21-30 6 16 22 
31-40 2 10 12 
41-50 2 3 5 
51 and over 1 1 2 
Totals 14 37 51 
It should be noted that over two-thirds of the 
patients in this group are women, and that over half of 
the group is under thirty. The small proportion of persons 
over forty may be a reflection of the intake policy of 
the clinic. 'l'he age and sex distribution probably affects 
the types of situational problems encountered by the group. 
Table III will show the environmental problems encountered 
by patients of each sex, and the differing meanings of these 
problems to the patients will be illustrated in the case 
abstracts. 
Table II indicates the differential diagnoses of 
37 
the patients in this group as given by the psychiatrist to 
the patient and to the social worker at the time of 
referral to the Social Service Vepartment. In this clinic, 
classical clinical diagnoses are not always used, but instead 
a descriptive diagnosis is given, which emphasizes current 
symptomatology and problems. This descriptive diagnosis 
is often very useful to the social worker at the time of 
referral, in that it gives her a more accurate picture of 
the patient and the emotional problems which he is encoun-
tering. 
It should be remembered that the social worker, in 
attempting to help the patient deal with his situational 
problems, must also be aware of the implications of the 
illness from which the patient is suffering, and the way 
in which this may affect his desire or ability to change 
his situation, either through the casework contact within 
the clinic or by the use of the services of other agencies 
in the community. Both the relationship of the client to 
the worker, and the c·asework contact and focus must be 
determined in great part by the understanding that the 
caseworker has of the patient's ~llness, his limitations 
and potentialities. The e~t of incapacity must be 
considered carefully in casework planning around the 
situational problem. 
:I 
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TABLE II. 
DIFFERENTIAL DIAGNOSES IN GROUP OF CASES REFERRED 
TO THE SOCIAL SERVICE DEPARTMENT 
39 
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Diagnosis Number of Patients 
Psychoneuroses 
Hysteria 
Depression 
Anxiety state . 
Anxiety, depression 
Hysteria, depression 
Obsessive-compulsive neurosis 
Psychopath (?J 
Total 
Psychoneuroses with somatic manifestations 
Cardiac conditions 
Tic 
Stuttering 
Eneuresis 
Dizziness, nausea, chest pain 
Head pain, difficulty in breathing 
NUmbness, nervous stomach 
Stammering, tic, chest pain 
Undifferentiated somatic complaints 
Total 
Psychosomatic Illnesses 
Dermatitis 
Asthma 
Asthma with other somatic 
Ulcerative colitis 
Recurrent vomiting 
Rheumatoid arthritis 
Total 
complaints 
Mixed psychoneuroses and psychosomatic 
complaints 
3 
4 
3 
3 
1 
2 
1 
3 
2 
1 
1 
1 
1 
1 
1 
3 
5 
1 
2 
2 
3 
1 
Somatic complaints, moody spells l 
Headaches, chills, moodiness, crying spells 1 
Somatic symptoms, depression, hysteria 1 
17 
14 
14 
(TABLE II CONTlNUED) 
Diagnosis 
Somatic complaints, nervousness 
Fatigue, nervousness 
Fatigue, absentmindedness 
Total 
TOTAL FOR GROUP 
Number of Patients 
1 
1 
1 
6 
-
51 
Table II indicates that in over two-thirds of the cases 
referred to the social worker for help, psychosomatic illness 
is a factor which must be considered both in relation to the 
casework that is undertaken, and in any environmental change 
which might be considered. Though these illnesses affect the' 
patient's health and comfort to varying degrees, they are ot 
great significance in determining the social and emotional 
adjustment which he may be able to achieve. Employment of 
the person with a cardiac condition, tor example, entails 
special problema arising from the physical condition of the 
person. 
Table III will present the reasons for referral to the 
social worker that were indicated by the physician to the 
caseworker and to the client at the time of referral, as re-
corded in the case record ot the social service department. 
As will be shown later in Table IV, these requests do not 
indicate the total number ot situational problems that were ' 
I 
I 
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dealt with during the casework contact. The cross-referenc-
ing indicates the different combinations of reasons for re-
ferrals to the caseworker. 
TABLE III. 
REASONS FOR REFERRAL TO THE SOCIAL SERVICE DEPAR'Ilv!ENT 
OF A GROUP OF CASES 
Reason for Referral Men Women Total 
Employment and vocational planning 9 15 25 
Employment only 8 7 15 
Request combined with: Housing 1 1 2 
Financial Assistance 0 1 1 
Problems with children 0 3 3 
Recreation 0 2 2 
Contact with relatives 0 1 1 
Relationship with a woman 0 4 4 
Housing plans 3 5 8 
Housing only 1 1 2 
Request combined with: Employment 1 1 2 
Contact with relatives 1 0 1 
Relationship with a woman 0 3 3 
Financial assistance 0 3 3 
Financial assistance only 0 0 0 
Request combined with: Employment 0 1 1 
Problems with children 0 1 1 
Relationship with a woman 0 1 1 
Problems with children 1 11 12 
Problems with children only 1 4 5 
Request combined with: Employment 0 3 3 
Financial assistance 0 1 1 
Contact with relatives 0 3 3 
Relationship with a woman 0 2 2 
Recreation 0 2 2 
Recreation only 0 0 0 
Request combined with: Employment 0 1 1 
Relationship with a woman 0 1 1 
------ --- ------
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( TABLE III UO.NTINUED) 
Reason for ~eferral Men Women Total 
Planning for special event (marriage, 
childbirth) 0 2 2 
Planning only 0 1 1 
Request combined with: Relationship 
with a woman 0 1 1 
Contact with relatives 3 7 10 
Contact with relatives only 2 4 6 
Request combined with: Employment 0 1 1 
Housing 1 0 1 
Problems with ch.ildren 0 3 3 
~elationship with a woman 0 1 1 
Planning with another social agency 0 1 1 
Relationship with a woman 0 11 11 
Relationship with a woman only 0 1 1 
Request combined with: Employment 0 4 4 
Housing 0 3 3 
Problems with children 0 2 2 
Recreation 0 1 1 
Planning for special event 0 1 1 
Contact with relatives 0 1 1 
This table indicates that almost half of the patients 
referred to the social worker had problems in the area of 
employment and vocational planning. Of the men referred, 64 
per cent needed help in this area, while only 43 per cent of 
the persons referred needed help with housing arrangements, 
while, in comparison, the numbers referred for financial 
assistance, recreation, and help in planning special events 
were smaller. 'l'hirty per cent of the women in the group 
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'I needed help with the problem of caring for their children, 
While only one man wes referred for assistance in the care 
of his children. In twenty per cent of the cases referred, 
the physician requested contact with one or more relatives. 
In thirty per cent of the women referred, the physician 
explicitly requested that the patient be given an oppor-
tunity for a corrective relationship with a woman, while 
no man was referred with this request. It can be assumed, 
however, that all referrals implicitly request a helpful 
supportive relationship with the caseworker even when this 
is not specifically requested by the physician. 
Only thirty-one patients were referred to the 
social worker for a single reason, while eighteen were 
referred with two requests for help, one for three reasons, 
'I and one ·for four reasons. 'l'he most complex referral in 
I the group requested assistance in finding work, contact 
with relatives, work around the question of care of 
children, and a constructive relationship with a woman. 
In the fifty-one patients referred, a total of seventy-
nine specific requests for help was given at the time of 
referral. 
~levan of these requests for service from the 
referring physician were for a supportive relationship 
with a female figure. 'l'hough this request is essentially 
for a subtle form of environmental manipulation which is 
TABLE IV. 
SITUATIONAL PROBLEMS IDENTIFIED AFTER INITIAL CONTACT 
WITH SOCIAL WORKER IN GROUP OF CASES REFERRED 
TO SOCIAL SERVICE DEPAR'lllE!NT 
Problem Total Number of Cases 
Referred for Problem Identified 
Problem . Following Referral 
Employment 26 25 1 
Housing Plans 11 8 3 
Financial 
Assistance 7 3 4 
Problems with 
Children 25 12 13 
Recreation 7 2 5 
Planning for 
0 Special Event 2 2 
Coordination of 
Agency- Activity- 1 1 0 
Additional 
Problems: 
Legal aid 2 0 2 
'.I'ransporte.tion 3 0 3 
Medical care 2 0 2 
Termination 7 0 7 
Home study-
...! 0 1 
TOTALS 94 53 41 
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considered essential for the therapeutic progress of the 
patient, it is a need that must be met within the worker-
patient relationship rather than through the use of any 
other agency or service. 
'l'he request for contact with relatives of the patient 
also implies a possible modification of the patient's en-
vironment. This must also be accomplished within the case-
work relationship, and cannot be met through the use of 
community resources. 
In the next part of the study, therefore, these 
situational problems will not be discussed, though the 
individual cases will be considered in appropriate sections 
11 according to other pr9blems of an environmental nature 
!· 
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dealt with in the specific instance. 'l'he application of 
these limitations will eliminate one case from consideration 
in which the only reason for referral was "relationship 
with a woman", leaving a total of fifty cases to be studied. 
'l'lli!o USE OF uOMMUNl'.rY .ttESOURCES IN DEALINU- WITH 
SITU A 'l'I ONAL P!W J:!.J....IQ;ll::> 
I' In addition to the environmental problems mentioned 
I' 
,I 
r by the physician at the time of referral to the caseworker, 
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approximately thirty~eight others were recognized and dealt 
li with after the casework contact had been initiated. This 
I' 
I, latter estimate is only subjectively accurate. The problems 
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included in this group are considered because, to the writer, ii 
they seemed to become a major area of concern and focus in 
the casework treatment as indicated in the record. 
l 
In this section, data will be presented on fifty 
cases which will indicate the use of community resources in 
helping the patients to deal with situational problems which 
were confronting them. 'rhe use of the agency, the method of 
referral, and the subsequent cooperative activity will be 
considered. Gase abstracts will be presnted to illustrate 
a variety of situations and problems, and the means of help-
ing the patient through the use of community resources. 
'l'hese cases are not selected as typical or representative, 
but as indicative of the type of work done and the casework 
thinking in each case. All cases are disguised in terms of 
identifying data. For clarity and focus, this section has 
been divided according to the situational problems under con-
sideration. 'l'herefore, as suggested in •rable III, the same 
case may be discussed in one or more sections, according to 
the differential nature of the problem. 
Employment ~ Vocational Planning 
Problems of employment and vocational planning must 
vary with the individual, his age, sex, physical and emo-
tional condition, his training and experience. In the group 
l See section on page 45 for discussion. 
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of twenty-five, or fifty per cent of the total number referred 1 
to the social worker, were included people of such diverse 
qualifications as a seventeen-year-old untrained, immigrant 
lad, a skilled secretary who wished to change jobs, a house-
wife who needed contacts outside the home, and a seventy-year-, 
old semi-alcoholic man who had held positions of considerable 
responsibility. In view of this range of capacities, poten-
tialities and needs, the casework contact varied as widely in 
focus and approach. 
In twelve oases, three men and nine women, or 44 per 
cent of the persons referred for help in this area, the prob-
lem was dealt with entirely within the casework contact. The 
problem was worked through as it was presented by the patient, 
until he was able to initiate steps toward its solution with-
out direct activity of the worker or contact with another 
agency. An example of this approach is found in the followin~ 
case. 
Allan Mackey, forty, had had asthma for nearly 
thirty years, and had not worked for two years since he 
was laid off his government job. Following hospitali-
zation for a severe asthmatic attack, he was seen in 
the Psychosomatic Clinic and immediately referred to 
the social worker for help in finding employment. In 
the first interview, he told the social worker how much 
he had liked his job, how his asthma had grown worse 
after his discharge, and how difficult it was for him 
to live with his aged mother when he could not earn his 
own way. He thought that only veterans would be hired 
at his job now. When he talked about finding work, he 
specified that he would have to have ttsomething lighttt, 
and wanted something that "would last the rest of his 
life". On the other hand, he thought that he was not 
well enough to return to work. As the worker encouraged 
-~-~~~~==--~----- c -- --------~=--~--~-
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him to recall his previous adequate performance, he 
talked with pleasure about his old job which was not 
demanding but permitted him to watch mechanical and con- , 
struction work. He had never taken a promotional exam ' 
for fear of losing his seniority; then when he was laid 
ott, he had only a laborer's rating and could not get a job. 
After a few interviews, Mr. Mackey got a letter 
offering reinstatement. He had many doubts about this, 
and pointed out to the worker that he might tail the 
physical exam, could not work nights, etc. She en-
couraged him to talk about the job, the work that he 
had done, and helped him to clarify his feelings around 
it. l:lefore the next interview, he had accepted the job. , 
Though it was quite isolated and boring for him, he took 
great satisfaction from getting paid. He became freer 
to discuss his personal and family relationships, and 
his asthma improved remarkably. soon he arranged for a 
transfer to his old job, which was more strenuous, but 
where he was with his friends. 
Three women were seen supportively by the social 
worker, and were able to make their own vocational plans 
without referral to other agencies. '!'hree women were able to 
return to their old jobs, or decided to stay in the same one. 
TWo women abandoned plans for working, and decided to remain 
in the home, continuing to receive department of welfare 
grants. One girl was referred to another agency for total 
care. One man broke contact after finding his own job, and 
the second man moved out of state after one interview. 
In fourteen cases, six men, and eight women, or 56 
per cent of the total referred for help in this area, agencies 
or persons in the community were called upon or suggested to 
help the patient in meeting the problems of unemployment and 
vocational planning. The following case illustrated the 
! 
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manner in which the services ot several agencies were coor-
dinated in the plan tor one patient. 
Alice Newell, a middle-aged woman, had hypertension 
ot long standing. At the time ot referral she was re-
ceiving general relief, and living in a small apartment 
with her two sisters. Dissension was open among the 
sisters, and Mrs. Newell was very disapproving of their 
habits and companions. ~ontact with previous employers 
has informed the physician that this reeling was tinged 
with paranoia, and it was felt that activities which 
drew the patient out ot this atmosphere would be most 
helpful. 
In the intake interview, Mrs. Newell was verbally 
referred to the state employment office tor work, but 
she applied to this agency without success. She had pre.; 
viously supported herself by doing domestic work and rae_; 
tory sewing. As the worker learned more about her in-
terest in sewing, a referral to the state Division ot 
Rehabilitation was discussed. Simultaneously, the work-
er contacted two private employment agencies, neither of 
which had any suitable work available. '!'he worker also 
suggested a third, to which Mrs. Newell later applied, 
and got a part-time domestic job. '!'he worker then made ,, 
~ appointment tor her at the Division ot vocational 
Rehabilitation, and wrote a letter of referral to this 
office. Mrs. Newell was most interested. in this oppor-
tunity, but she was then unexpectedly called South to 
take care ot her daughter who was ill. 
When Mrs. Newell returned to the city several 
months later, she found that her sisters had evicted 
her. Though she was forced to move back with them, the 
worker encouraged her to establish herself in a roam. 
She did this without active intervention by the worker. 
'l'he worker was also able to help her renew her con-
tact with the Division of vocational .ttehabilitation by 
telephone and letter. Information about two schools was 
obtained by phone and Mrs. Newell made application to a 
vocational school sponsored by the Board ot Education. 
Again through telephone and written contacts, the worker 
was able to arrange tor the Division of vocational He-
habilitation to buy the necessary materials tor the sew-
ing course. 
The worker also encouraged her active leadership inl, 
church activities from which Mrs. Newell received much j' 
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satisfaction. 
A total of seven community resources was contacted 
in this case, while the patient applied to four, and 
three were useful to her. Ot these, the worker made 
telephone contacts with all seven, and carried on coop-
erative activity by means ot correspondence and tele-
phone consultations with only one, the Division of vo-
cational Rehabilitation. 
In three other cases, the services of a rehabilita-
tion agency were called upon. In one case, the worker ob-
tained information by phone about the rehabilitation program 
of the veterans Administration; it is not known it the patient 
made application since the patient broke contact after a 
single interview. In another case the man had previously 
been in contact with the Division ot Vocational rtehabilita-
tion, and the worker obtained information about the re-appli-
1, cation procedure by phone; he then made his own application. 
II In the fourth case of this group, the patient made applica-
i! II tion to a private and a public employment agency after tele-
phoned referrals, and to the Division ot vocational Hehabili-
tation following referral by letter and telephone; because of 
the nature ot her illness, she was not able to use any of 
these resources. 
In only one case was referral made tor vocational 
testing. 
sam Jacowitz was a young immigrant from Israel. He 
lived with his mother and brother, and felt quite help-
less in competing for his mother's attention and appro-
bation. In Israel, he had had some agricultural train-
ing, and this was a period which he remembered as being 
happy and contented. Here, however, he was working as 
50 
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a hospital orderly, but felt that he should be preparing 
himself for "something better". Referred to the social 
worker during treatment for episodic depressions, he 
wanted to talk about vocational planning. He was re-
ferred by telephone to the YMCA for interest and apti-
tude tests. '!'he results were obtained by telephone and 
served as a springboard for further discussion. Later, 
he also joined the Y for recreational purposes. Soon he : 
lost his job after a run-in with his female supervisor. 
At the suggestion of the worker, he got a job in an ani-
mal hospital. '!'hey talked together about the possibili-
ty of entering an agricultural school, and be enrolled 
in a local university for make-up classes. '!'he worker 
was active in helping him write letters of application 
to the school, and encouraged him in this plan, feeling 
that he might, in this way, recapture the happiness of 
the earlier period. At the end of the contact, he was 
enrolled and prepared to enter this school. 
A local denominationally-sponsored employment agency 
was used in two cases. One girl was referred by letter, and 
almost immediately got work through this agency. In the other 
case, contact was more extensive. 
At the time of referral to the caseworker, Hobert 
Miller was in treatment for a depression which followed 
the withdrawal of alcohol. He was seventy, unemployed, 
and living with his married son and grandchildren. 
Though he had been a good bookkeeper, employment was 
realistically hard to find. Early in the contact, he 
was referred by letter to this agency and was given a 
letter of introduction to an interviewer in a private 
employment agency. Mr. Miller was in contact with both 
of these agencies for over a year on a regular basis. 
'!'he worker also had frequent contact with the agency by 
telephone, inquiring about job possibilities. In ad-
dition the worker made personal contacts with potential 
employers suggested by other clinic personnel. 
Mr. Miller was offered several jobs by these agen-
cies but made unrealistic demands about salary, refused 
to take part time work, and the like. He took one job 
for a few weeks but was very critical of the office 
practice, and soon quit. It became apparent to the 
worker that Mr. Miller really feared finding a job, be-
cause he·migijt fail in this, which would reinforce his 
feelings of inadequacy, earlier evidenced by his 
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drinking and an unsuccessful marriage. As he got older, 
these feelings seemed to become more powerful. However, 
it seemed essential to him to preserve the phantasy that 
he was looking for a job but could not obtain one. It 
was then arranged for him to do volunteer work in a 
social agency which used his skills, and gave him a 
feeling of still being useful and needed in a protective 
and supportive setting. Casework contact then focussed 
around his family relationships, particularly his rela-
tionship with his grandchildren where he felt competent 
and loving. 
In addition to the two cases above described, the use 
of the State Employment Service was verbally suggested to 
three other patients. One patient went directly to the 
agency and was placed on a job, another did not apply, and 
the record does not indicate what use was made of the agency 
in the third case. In only one case was contact made with 
the agency, and there was no cooperative activity. In an-
other case, unspecified employment agencies were suggested to 
the patient, and it is not known what use she made of these. 
Information about a private employment agency was 
obtained by telephone for one patient, but she did not apply. 
In another case, the worker was able to contact a previous 
employer, and arrange for the patient to be rehired. 
In only one case did employment arise as a problem 
following referral to the caseworker. The girl, referred for 
help in planning her marriage, was considering changing jobs. 
She was verbally referred to the State Employment Service, 
and the worker arranged for an appointment with a hospital 
personnel director. She did not follow through on these 
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suggestions, but decided to remain in the work that she had. 
Housing Plans 
Problems in finding comfortable and sanitary living 
arrangements confront both family groups and the unattached 
individual. Cultural implications, school facilities, and 
financial problems often complicate the solution of the situ-
ation. uhanges in housing may also have varied emotional 
implications, since the need may be based upon the need to be 
with certain other people, or the desire to become physically 
as well as emotionally emanioipated from parental figures. 
~ight patients were referred for assistance in making 
adequate arrangements for shelter. Only two persons were re-
ferred for help in this area alone, and in neither was a oom-. 
munity resource called upon. One man, living with his father 
in a hotel room, discontinued oontaot after two interviews. 
The second patient did not make any effort to change his 
living situation during the brief oontaot, but rather the 
oontaot focussed upon problems around the oare of her child. 
Six patients were referred for help with housing and other 
problems. In two of these oases, community resources were 
not used. Though one boy was unhappy in living with his 
elderly aunt and guardian, no active steps at change were 
taken during the casework oontaot. Another woman found that 
it would be financially impossible to move during the period 
of casework oontaot, which was then focussed upon family 
relationships. ~~L~~~~·=-=-~··~~-
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In the other four cases, community resources were used
1
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in varying degrees. One girl, mentioned in the section on 
Employment, was referred to a local family agency for total 
planning. Information was obtained for the wife of a patient ,j 
about the procedure for applying for admission to a public 
housing project; it is not known if he later applied for 
this. Names of several private real estate agencies were 
given to another woman, and the record does not indicate if 
it was through one of these that she was able to find an 
apartment. In the following case, there was considerable 
contact with the admissions office of a public housing project!· 
I 
Wilma Hunt lived with her little daughter, husband, i,j 
mother, and brother in a crowded apartment. In therapy,, 
her ambivalent tie to her mother was seen as a great 'I 
handicap in her struggle toward independence and ade- ' 
quacy. Though she stated that she wanted badly to move 
into her own apartment, it was felt that she needed a 
warm, supportive relationship with a woman in helping 
her to do this. It was also felt that she was carrying 
over her hostile relationship with her mother to her 
little daughter, and that she needed help in get~ing 
satisfaction in being a mother. 
,: 
Mrs. Hunt had had little success in finding an :1 
apartment, and the worker helped her to make application' 
to a public housing project. 'l'here were several phone 
calls by the worker to the agency in an effort to expe-
dite the consideration of her application. As time 
went on, it became certain that the application would 
not be accepted, but Mrs. Hunt was later able to make 
arrangements to move into a new apartment owned by a 
member of her family. In this way, separation from her 
mother was accomplished. 
In three oases, problems with living arrangements 
were not indicated at the time of referral, but appeared as 
definite problems following initial contact with the worker. 
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Mrs. Newell was able to make plans with the department of 
public welfare without any direct activity by the worker. On 
the other hand, in the following two cases, the worker was 
active in helping the patients with living arrangements. 
Mary Vance, a young girl tentatively diagnosed as 
psychopathic, had been brought up in a series of foster 
homes, since both parents were in mental hospitals. At 
the time of referral, she was living in a rooming house, 
and supporting herself by prostitution. 'l'he therapist 
felt that he could not help her with her anxiety about 
the predicament she was in while she was still acting 
out her masochistic phantasies and feelings of being 
"dirty". The worker immediately took direct steps in 
applying for her admission to a public home sponsored 
by the local Department of Public Welfare. In this 
fashion, the worker recognized her helplessness and 
rescued her from an impossible situation, similar to 
many in which Mary continuously got herself involved. 
However, Mary soon ran away from this situation, 
but returned to the city to live in a local YWCA. The 
worker was then able to arrange for her to live at a 
residence for working girls, and went with her to help 
her to move. Later, there was a telephoned contact with 
the foster home agency when Mary decided to return to a 
formar foster home. In this way, the worker served 
therapeutic purposes by making it possible for Mary to 
live in "safe" situations while she continued to try to 
work our her deep-seated problems. 
In this case, the worker was also very active in 
helping the client work out housing problems which were in-
extricably involved with her emotional problems. 
Gladys Parker was in treatment for eneuresis of 
long standing. When she was forced to change her resi-
dence because of her financial situation and her eneu-
resis, the worker gave her the names of several resi-
dences for women. Gladys made her own applications, and; 
moved into one of these. When her sister, toward whom ' 
!I 
2 See page 49 for case presentation. 
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~he had very ambivalent and competitive feelings, moved 
into the same residence, Gladys' problems became acute. 
Her eneuresis recurred and she refused to use a rubber 
sheet. She also did not get up in the morning so that 
her room could be cleaned. 'J.'hough the worker at this 
home was fond of Gladys, she was also realistically dis-
tressed by this behavior, and contacted the worker at the 
clinic by telephone several times during this period. 
'l'he worker told her that she felt that Gladys should be 
able to follow the rules of the home, and if necessary, 
be evicted. In the meantime, the worker was able to 
face Gladys directly with the meaning of her provocative 
behavior, and her wish for punishment as it related to 
the presence of her sister. 
In a total of eleven cases seen for help with housing· 
problems, no change was made in four. In two cases, resources 
were verbally suggested, while information was obtained about 
housing for two patients. In one case the worker actively 
arranged housing for the patients. In three cases, there was 
a follow-up on the referral with cooperative activity with 
the other agency. 
¥inancial Assistance 
Only three patients, all women, were referred for 
help in financial planning. As an out-patient department of 
the Massachusetts Memorial Hospitals, the clinic has access 
to a small sum of money which is administered by the Social 
Service Department of the whole outpatient department. 'J.'his 
is available for emergency assistance to any patient treated 
in the outpatient department, and is usually given in small 
amounts. It is therefore to be expected that other agencies 
will have to be depended upon to meet most financial needs 
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which cannot be met by employment, or the personal or family 
resources of the patient. 
At the time of referral six family groups were re-
ceiving Aid to Dependent vhildren grants, and two others were' 
getting aid from the Aid to the .l:llind program. One indl~idual 
was receiving ~Zeneral J:telief from the Department of Public 
Welfare. In general, little contact was made with these 
agencies which were active in financial support except for 
routine periodical medical reports required by the agency. 
There were two exceptions to this when families needed 
special help in the form of housekeeping service in emergency 
situations. In one case, three-way cooperative activity was 
instituted by telephone with the Department of Public Welfare 
and the agencies providing housekeeping service; in the other, 
a letter recommending such aid was sent to the Department of 
Public welfare. 
In all three oases referred for help in meeting fi-
nancial need, community resources were called upon for assis-. 
tan:ce. 
3 
Mary vance had great difficulty in sticking to one job and was frequently unemployed, helpless and needing 
1 to be rescued. when she first returned from running 
away, she had no money at all, an emergency loan was 
made from hospital funds, while the worker simultane-
ously arranged an appointment for Mary to apply for 
General ~elief from the Department of Public Welfare, 
and referral to an employment agency. At two later 
3 See page 55 for case presentation. 
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dates, arrangements were made for her to re-apply for 
assistance. Each time the referral was acoampanied by 
a letter, and the worker was in frequent contact with 
the relief agency during this period. 
One woman was referred for help in financial plan-
ning for her mother who was unemployed and living with her. 
Wanda Erskine had three siblings who seemed content 
to leave her with the total financial and filial re-
sponsibility for her mother. Wanda lived with her fam-
ily of four in a small apartment, and her mother's 
presence strained her budget, emotions, and the living 
accomodations. At the time of re:f'erral, she was on the 
verge of leaving her husband, and had multiple somatic 
symptoms. It was felt that her anger toward her husband 
was a result of the anger which she could not express 
toward her mother, and her guilt over the financial 
strain that her mother's presence put on the family bud-
get. When the worker took an active part in solving the 
problem, it not only relieved a realistic burden that 
l~s. Erskine was incapable of keeping up by tangible 
assistance, but helped in relieving her feelings of 
guilt. 
'!'he worker immediately got information about how 
the mother might apply for ueneral Helief, and made an 
appointment for her with this agency. Her application 
was not accepted at once because of questions about the 
financial ability of the other children to support her. 
In this case it was then found that the veteran son 
might make application to a veterans' agency for help, 
but he refused to do this. Information about admission 
to a public institution was then obtained by phone for 
the family, but Mrs. Erskine was unable to permit this. ' 
'l'he situation with the brothers was finally brought to 
court, and later, l.reneral Helie:f' was granted. Through-
out this planning, the worker at the clinic was in fre- , 
quent contact with the agency worker in an attempt to · 
expedite consideration of the application. 
At the end of the clinic contact, many of Mrs. 
Erskine's symptoms had subsided, but she still needed 
help around the care of her children, and plans for 
nursery school. ~he was therefore, referred to a local 
family agency for further help. 
In the third case, the patient refused to apply for 
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public aid, and she was therefore helped by telephoned refer-
rals to two private funds which contributed financially to 
the family in supplying medical needs. 
In four cases, the need for help in the financial 
area appeared after the initial contacts in the ~ocial Ser-
vice Department. In two of these cases, the patients were 
referred by telephone to the uepartment of Public welfare. 
One woman, whose child was placed in a foster home, was re-
ferred for application for Aid to uependent vhildren, when 
she was considering establishing a home for him; she was upset 
by the questions that she was asked, and decided to continue 
working. 
4 
~ladys Parker lost her job and over a period of 
some time was having considerable financial difficulty. 
1~ough it was discussed with the worker, no action was 
taken until Gladys went by herself to a local family 
agency for help and there expressed dissatisfaction with 
the clinic. At this point, the worker admitted her 
negligence andmade a referral by telephone to the De-
partment of Public Welfare. However, the patient re-
ceived unemployment compensation before the application 
was approved. 
'l'he patient had always identified the worker with 
her older sister toward whom she had mixed feelings. 
before this episode, it was felt that the patient saw 
her as the competitive superior sister. However, when 
the worker admitted her mistake, and began to help her 
actively, she saw her as the protective, loving proto-
type of the sister. After this, the relationship im-
proved, many of her resistances were dropped, and she 
talked more easily than before. The activity in the 
area of financial needs helped the worker to get into 
another role, where the transference relationship was 
4 See page 55 for case presentation. 
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helpful to therapeutic progress. 
~n the third case, a woman with ulcerative colitis 
was admitted to the hospital for the second time within a 
year; her husband was referred by telephone to a veterans' 
organization for help with the hospital bill, and he made his ,1 
own application. 1~e fourth case was helped both with hos-
pital funds and through other agencies. 
Michael mclVlann, an immigrant boy, was referred to 
social worker and to the clinic following a two-week 
hospitalization for multiple somatic complaints. 'l~ough 
the caseworker was able to help him get his job back, 
Michael was behind in his rent and had no money for 
" 
food. After giving him a small sum from the hospital ,
1 fund, the worker called his landlady to explain the situ-11 
ation. A contact with his pastor by telephone resulted ,' 
in a referral to a denominational relief agency where 
he received a small amount of money. By telephone, the 
worker then arranged for him to go to another social 
agency with a letter of introduction. 
ili'ichael seemed much younger than his age, and was 
quite demanding and dependent in the relationship. tlis 
attitudes seemed to be more deep-seated than the regres-
sion that could be expected because of the pressure of 
his adjustment in a new country and the difficulties 
involved in his illness. Though he was very irrespon-
sible on his job, he did not seem to be aware of it and 
showed no guilt about his behavior. It was felt that 
his demands were insatiable, but the worker attempted 
to help him meet his problems in a realistic fashion. 
The only limit that he set to his requests was that he 
did not want to get money from a governmental source, 
feeling that an immigrant should not be a burden on the 
country. 
Among the patients referred to the ~ocial ~ervice 
Department were seven, who at that time or later in the con-
il 
' tact, had a problem of financial need. .!!'our of these were of 
1
1 
I an emergency and short-term nature, while three were of a 11 
more chronic type. l!'our patients were referred to the De-
partment of' Public Welfare; two then received the necessary 
assistance, while the other two later decided not to use the 
service. In all cases referral was made by telephone, and in i 
one case this was followed by letters of' referral. In two 
cases there was fairly intensive and continuous contact be-
tween the workers in the agencies. 
Problems ~ Children 
Twelve persons, one man and eleven women, were re-
f'erred to the social worker for help in the area of plans 
concerning their children. This was the second largest 
group of' persons referred for help in a specific area, though; 
in only five cases was the request for assistance limited to 
this area. 
Carl Hich was the only man that was referred for help 
in caring for his two children. 
---~---=:-=-:---=-==------
Carl had ulcerative colitis and had not been able 
to work for over a year. The family was receiving an 
ADC grant and his wife was expecting another baby. The 
physician anticipated that the care of' the children 
would be difficult for Mr. Rich during his wife's con-
finement. 'l'hrough telephone calls to the welfare worker 
and to another agency which offered housekeeping ser-
vices, the worker was able to obtain this service during 
the period of' his wife's hospitalization. 'l'his service · 
was later extended through a second agency, all financed[ 
by the Department of' Public \~elf' are. This help had many' 
meanings to the patient. It met some of' the dependent · 
needs that persons with ulcerative colitis have, and it 
helped him to meet a situation that demaneed additional 
responsibility with more comfort. Also through this , 
service, the patient was able to be helpful to his wife, 
toward whom he had many guilt feelings around his in-
-----~--
- -- - -------- ., 
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ability to support her. 
.!!'our women were referred solely for help with prob-
lems concerning their children. One was not certain that she 
wished to place her little daughter in a nursery school, and 
information was obtained for her about a local agency which 
provided this care. As the worker helped her to feel more 
comfortable and competent in her maternal role, she decided 
that she would prefer to care for the child herself. Another 
woman wanted after-school care for her children since her 
husband drank and was irresponsible; however, he then stopped 
drinking and took the responsibility for their care to her 
satisfaction, while she continued to work. Though another 
woman was having considerable difficulty in loo~ing after her ,1 
two young children and a boarding house which she ran, she 
did not return to see the caseworker after the initial con-
tact. 'l'he fourth woman was having much difficulty in caring 
for her stepdaughter. 
June Parker, age twenty, was an illegitimate child, 
and had always been rejected by her mother, living with , 
relatives or in roster homes, while she competed with 
a series of men for her mother's attention and affec-
tion. She recently married a man who had a daughter 
older than she was. ~uth, the daughter, was severely 
retarded, had an I~ of 41, and her care was realistic-
ally a tremendous responsibility. June was upset by 
her constant masturbation, and inability to learn even 
the simplest routines. Mr. Par~er took little respon-
sibility for Huth' s care, and kept hoping that she would.· 
get better, refusing to consider any other plan. In an 1 
early interview, June cried, "I am tired of being 
second; I was always second to my mother, and now I am 
to my husband". 
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When she had talked the problem over with June, and 
found how meaningful it was to her, the worker immediate-
ly contacted the local Department of Education, learned 
that they offered no special classes for HUth's age 
group, and Mrs. Parker felt that the monthly visits that 
a state social worker offered to make would be of little 
help. With the support of the caseworker, Mrs. Parker 
was finally able to discuss the possibility of placement 
with her husband. After his reluctant consent to look 
into the possibilities, the caseworker contacted both 
the social worker and a physician at a state school for 
the feeble-minded about application procedures and the 
possibility of admission to that institution. 'l'he social 
worker helped Mrs. Parker make out the application to the 
school, gave an explanation of the necessity for a wait-
ing list, and gave her continuous support in discussing 
the plan with her husband. When it was necessary for 
rtuth to go to the school of psychological and physical 
examination, the worker arranged Hed cross transporta-
tion for her. A letter was then sent to the ~uperinten­
dent of the school describing Huth and the home situa-
tion, and requesting special consideration for early 
admission. Mrs. Parker was then able to demonstrate 
rtuth's limitations to her husband, and he agreed to the 
placement. The worker accompanied the family to the 
Probate Court for final committment procedures, and Ruth 
was then taken to the school. Mr. Parker was still du-
bious about the plan, but felt more comfortable when the 
caseworker obtained information about visiting hours, , 
and the possibility of visits home. She could also help 
them in investigating their financial responsibility for 
rtuth' s care. 
'!'he completion of the planning for J:(Uth' s care re-
quired about five months. Mrs. Parker felt much more 
comfortable in her marriage when freed from this burden, 
and contact was soon terminated. 
Seven women were referred for help in relation to 
their children as well as assistance in other areas. One 
woman was referred for help in this area because of an ex-
tended period of hospitalization; though her relationship 
with the child was discussed at length, relatives were always 
available to care for the child. In another case, the worker; 
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was able to clarify ADO policy for a patient as it applied 
to summer boarding care for her children. Another patient 
was already in contact with another hospital around the care i 
of her little son who had cerebral palsy; the worker was able 
to institute cooperative activity with this agency around the . 
question of the mother's attitudes as they affected plans tor : 
the child's care. In addition, the worker was able to ar-
range recreation tor the children by telephone; later, by 
letter, she was able to arrange a camping experience for this , 
boy through another social agency. In another case, the 
worker was able to arrange medical care for the children of a 
patient through, another outpatient clinic at the hospital. 
In the following case, the problem was the total care of the 
child. 
Mildred Alger had a small son who was staying with 
a personal friend while sha continued to work. This 
friend was having marital difficulties and refused to 
care for the child any longer. 'l1le child was illegiti-
mate, and had deep dynamic meaning tor the patient. 
She had never had the child with her tor long periods, 
and yet had never been able really to give him up. It 
was difficult for her to recognize her rejection of the 
child, or to work out permanent plans for him. She was 
isolated, very depressed, and, at points, seemed almost 
schizophrenic. '.t:hrough the Social ;:;ervice Exchange, the . 
worker learned that Mrs. Alger had had previous contact 
with a child-placing agency, and was able to institute 
cooperative activity with that agency by telephone. 
When the problems of the patient were evidently cen-
tered around planning tor her child, it was felt that 
contact with two workers would be difficult tor her, and 
the case was transferred to the other agency for total 
care. 
In two situations, husbands of patients were referred 
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to the Social ~ervioe Department around the situational prob-
lem of oaring for children. Wnen one woman was incapacitated 
by her illness, the husband was referred by telephone to 
another agency for housekeeping service, and he made his own 
application. In the other case, another agency had referred 
the patient for treatment. 
Katherine Conway was referred to the clinic by an 
out-of-state child-placing agency, to which she had 
applied for placement of her little daughter. While 
Mrs. uonway was in treatment for facial tics, her hus-
band was seen by the social worker. 'l'hroughout the con- ' 
tact, he revealed much marital discord, and extreme 
hostility toward the child. His description of the 
child's behavior showed how deeply she was being affect-: 
ed by the dissension in the home. There were two con- · 
ferences between the psychiatrist, the caseworker, and 
the worker from the other agency around plans for this 
family. Several letters were exchanged by the agencies 
as plans progressed. During the treatment period, the 
little girl was placed at the recommendation of the 
clinic. 
Problems in the care of children and difficulties in 
relation to them appeared in thirteen cases after referral to 
the Social ~ervice Department for other reasons. In six of 
these cases where this area was a prominent concern, no com-
munity resources were used though the problem was discussed 
at length in the casework contact. 1~is group included one 
husband who was referred for help in understanding and ac-
cepting his wife's treatment. In two cases, the need was 
seen to be psychiatric evaluation and possible treatment. 
It was arranged for both children to be seen diagnostically 
in the Children's Psychiatric ~action of the Psychosomatic 
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Clinic; further treatment was recommended in both situations, 
One woman did not return for treatment, but the other was re-
ferred by letter and telephone to the state child guidance 
clinic in her locality. In two cases, referral to a nursery 
school was made by telephone, though only one woman followed 
through on these plans. ~amp plans were made for children in 
two cases. In one case, the worker suggested by letter that 
the mother of a patient apply for camp through another social 
agency for the patient's younger siblings through her welfare 
worker. In another case, a patient was admitted to the hos-
pital for her illness; at that time, housekeeping services 
were arranged through the Department of Public Welfare and 
another social agency by letter and telephone. Later, the 
American Legion Auxiliary was requested by letter to provide 
a camping experience for this patient's son through a local 
club, applied for by letter. Later, letters of appreciation 
which described the benefits of this experience for the boy 
was sent to both organizations. Another girl was helped to 
make plans during and after her illegitimate pregnancy. 
Teresa Davis, a young office worker, was in treat-
ment because of feelings of inadequacy and depression. 
She never knew her mother and was brought up by her ec-
centric fathe+" in a series of boarding houses. She soon, 
told the woman social worker, "I know how to be a child ,
1
! 
I know how to be an adolescent, but I have never learned'' 
how to be a woman". During the casework contact, she 
came to the worker and said that she was pregnant, that 
she wanted to have the baby and then have it adopted. 
The caseworker immediately helped her to contact a 
maternity home and a child-placing agency. Only after 
these first contacts did all •reresa' s doubts emerge. 
,I She considered abortion, she wondered if she should ,; 
l 
li 
il 
', 
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marry the father of the child, and she thought about 
running away to another city. '!'hen she returned to her 
original plan with fewer doubts, and less need to punish 
herself. 'l'he worker sent a letter giving medical infor- ' 
mation to the maternity home, and Teresa planned to enter' 
quit her job, and told the friends whom she wanted to 
know about her situation. l'hough she had many doubts 
and fears about her residence in the home, she created 
a constructive experience from it. 'l'he worker was in 
frequent telephone contact with the agency in working 
out problems that arose during this period. 'l'eresa 
again was in contact with the child-placing agency, and 
went ahead comfortably with her plans for adoption. It 
was felt that seeing two workers after the birth of the 
child was confusing for the patient, and she was trans-
ferred to the child-placing agency for total care. 
'!'here was continuous cooperative activity with both 
agencies to coordinate the differentiated services which , 
were offered. 
In these twenty-five cases which the caseworker was 
able to help around problems concerning children, the area 
of need differed widely, from a simple camp placement 
tensive work around arranging total care for a child. 
to in-
On the 1: 
' 
other hand, the casework contact in some cases focussed 
around the relationship with the child toward a more comfort-
able feeling about the child without recourse to other com-
munity agencies for direct environmental change or tangible 
services. 
Recreation 
In only two oases, or four per cent of the total, 
were referrals made specifically for help in finding activi- 1 
ties outside the home. '!'here were none where this was the 
only request of the referring physician. In one case, infor-
mation was obtained by telephone for an eighteen-year-old 
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activities provided by the YWCA. No 
specific referral was made, and the record does not indicate 
that she went on to investigate these opportunities. Another 11 
woman was not referred to any community agency, but her li-
mited church activities were encouraged by the caseworker. 
It is difficult to estimate how many persons were 
helped in this area by the casework contact, since the dis-
cussion and support of avocational interests is present to 
varying degrees in most of these cases. 
5 
Alice Newell de-
,, 
,, 
' 
:i 
,, 
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veloped church leadership to a high degree during her contact 1i 
6 i 
with the caseworker. The worker encouraged June Parker in 1! 
II Information about 1 
:I 
the development of her isolated hobbies. 
the Department of 
by phone for carl 
Education home study courses was obtained 
7 
Rich who wished to finish his high school 
education. Adult education courses were suggested and dis-
cussed with two young married women. The records indicate 
that none of the three persons proceeded to apply for the 
suggested activities. 
Planning !£! ~ Special Event 
In two cases, young women were referred for help in 
planning for special events in their lives. One girl was 
being married while in treatment, and it was felt that a 
5 See page 49 for case presentation. 
6 See page 62 for case presentation. 
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7 See page 61 for case presentation. 
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supportive relationship with a woman would be most helpful to 
her during this period. The worker discussed with her all 
' her marriage plans and their implications from the choice of 
color schemes for her new apartment to the relationship with 
her prospective mother-in-law. When she considered changing 
jobs during this period, resources were suggested, though 
this plan was later abandoned. In the other case, a girl was 
planning tor the birth of her first babT• 
Louise Jones was receiving pSTchiatric treatment 
tor excessive vomiting during her first pregnancT, and 
was referred to the social worker tor help in planning. 
It had been noted that the onlT relief that Louise had 
had in her vomiting was during a visit from her mother, 
and it was felt that a warm, maternal, supportive figure 
1 
would be essential to a successful pregnancT• It was 1 
also hoped that anT positive feelings that she felt 
toward the coming child might be developed, and by an 
identification with the social worker might begin feel-
ing and planning more constructivelT tor its arrival. 
The social worker was able to arrange tor Red Cross' 
transportation both to the clinic and to her maternitT 
clinic. The worker went with her to shop tor the baby, 
and discussed plans tor its care with her. At the 
worker's suggestion, Mrs. Jones arranged to have house-
keeping service for the period directly after the birth 
ot the child. ~he worker also arranged for both Mr. and 
Mrs. Jonas to talk with the Public Health coordinator at 
the hospital, and to attend classes in infant care given 
bT the Red Cross. When the baby and Mrs. Jones arrived 
home, the worker arranged by telephone for the visiting 
nurse to call at the home. 
Contact ~ Relatives 
1~e request tor the social worker to contact a mem-
ber of the patient's tamilT maT be seen as a direct approach 
to the situational problem which the patient faces, since 
;i 
:1 relatives are among the most intimate parts of the· environ-
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ment. Ten cases were referred with this request. 'I'he con tact· 
may have a dual purpose: the evaluation of the environment, 
and modification of it through greater understanding of the 
patient and his needs and thus more complete acceptance or 
and cooperation with the treatment process. 'l'he husbands of 
four patients, and the mothers of tbree others, as well as on~ 
wife, one daughter, and one mother-in-law were seen for these 
purposes. In six cases, the request was combined with other 
reasons for referral which are discussed in appropriate sec-
tions of this chapter. 
Coordination of Agency Activity 
In one case the patient was not seen by the social 
worker, but the physician requested that cooperative work 
with another agency active in the case be instituted. 
Clara Richards, 18, had been under the care of the ! 
Division of Child Guardianship for ten years. In the 
treatment for multiple somatic complaints and moody 
spells, she revealed much difficulty with her foster 
mother. 'rhrough four telephone calls to the worker in 
DOG, it was learned that Mrs. Lanahan, ulara•s foster 
mother, was elderly and had little understanding of, or 
sympathy with, adolescent problems. 'l'hough she was ex-
tremely strict, when Glare was removed from the home, 
she cried until she was permitted to return. Mrs. L. 
did not approve of psychiatric treatment. uontact with 
the agency was terminated when Glare broke treatment 
soon after the referral. 
Additional Situational Problems 
Several needs for assistance arose during the case-
work contact not covered in other sections of this chapter. 
At the request of two young women who wanted to plan 
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divorce, the address of the Legal Aid ~ooiety was given. In 
one case where a young girl lived a considerable distance 
from the city, it was arranged by telephone for a local agency 
to visit the home and send an evaluation of it to the physi-
cian. In three oases, ~ed Cross transportation was obtained 
to transport patients or members of their families for medi-
cal care. In two oases, referral for medical care was made 
to other outpatient departments of the hospital. In one case, 
a patient was referred by telephone to a community dental 
clinic. 
Important in planning total casework treatment is the 
problem of termination of contact. It is often felt that 
though the need for psychiatric treatment is no longer pres-
ent or feasible, help is still needed in some area of the 
patient's life. In such a case, it is often helpful to refer 
the patient to another community agency for care at the end 
of clinic contact. In three oases, the patient was in con-
tact with a child-placing agency at the time of termination 
of treatment for help in the area of planning care for their 
1 
children. In these oases, arrangements were made by tele-
phone for this agency to assume total responsibility. In one; 
case, total responsibility for care and treatment was trans-
ferred to another clinic by the psychiatrist sli.noe it was 
felt that the patient was on the verge of a psychotic epi-
sode. Four patients were referred for total care to the 
local family agencies at the end of clinic contact by tale-I, 
-tt------------------- ---· -~-==--=--
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phone discussions with the other agency. 
It is assumed that in the nine cases where the family 
or individual was receiving financial assistance from the 
Department of Public Welfare that this agency continued its 
contact. In other oases where another agency was requested 
to give long-term help, it is assumed that they continued to 
give service, for example: June Parker and the state School; 
and ueneral ~alief and Wanda Erskine's mother. 
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GHAPTER V 
~~y AND CONCLU~IONS 
Man with his individual needs lives in an external 
world in which he s·eeks to satisfy- these needs. 'l'his he 
1
1 can do only- as he learns to adjust to the, social and 
11 physical laws of his world. He may- fail and need the 
11 help of a caseworker either because of a lack of adjust-
~~ ing power in himself or because subjected to unusual 
I! pressures from his environment. ·1 
11 Through the years of professional development, the 
II I' caseworker has come to an awareness and an understanding of 
1: the irrevocable interrelationship and interaction of the 
,, 
I, client and his environment. In attempting to help the per-
[i son with his social adjustment, the caseworker has seized 
1l upon the new knowledge of personality and emotion which 
i! psychiatry- has offered, and has developed new methods of 
II 
helping. However, the traditional interest in the environ-
--4== 
ments and the social relationships of the client has not been 
abandoned, but, instead, enriched. 'l'he use of community 
resources, the unique and original contribution of the social 
worker, has been critically examined, and refined to the end 
of helping the individual more effectively. 
,, 
j, 
li 
li 
II 
1 
In this study-, fifty-one cases from the closed files 
of the Social Service Department of the Psychosomatic Ulinic 
of the Massachusetts Memorial Hospitals have been studied in 
an effort to answer the following questions: 
l fflorence Hollis, Social casework, p. 254. 
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1. What kinds of situational problems are dealt with 
by the social service department? 
2. In what kinds of problems are community resources 
used? 
3. What methods of referral to other agencies are 
used? 
4. What is the cooperative activity with other 
agencies following actual referral in helping 
the client deal with his situational problems? 
In the Psychosomatic Clinic, the social worker is an 
integral part of the disciplined therapeutic team. Function-
ing in a medical setting, the caseworker operates in intimate 
cooperation with the psychiatrist. According to the policy 
ot the clinic, adult patients are referred to the social 
worker tor help with situational problems which are felt to 
be handicapping or blocking therapeutic progress. '!'he pur-
pose ot this study has been to examine the casework activity 
in dealing with these situational problems ot adult patients. 
Since the clinic provides no tangible services, and its 
orientation is psychiatric in nature, the study has been 
focussed upon the use of other agencies in the service of 
patients with environmental problems. 
A general study of the group ot fourteen men and 
thirty-one women under consideration revealed that they were 
referred tor help in nine different areas: employment and 
vocational planning, housing plans, financial assistance, 
recreational outlets, planning tor special events, problems 
concerning children, contact with relatives, cooperative 
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activity with another agency, and an explicit request for a 
constructive relationship with a woman. in two of these 
areas, relationship with a woman and contact with relatives, 
no community resources were used, while in all other areas, 
community agencies were called upon for assistance in some 
cases. Table V summarizes the use of agencies according to 
the environmental problem, and also indicates the method 
of referral and follow-up activity in this group of cases. 
~able V shows clearly that community resources 
were used extensively in helping patients with situational 
problems. 'l'hey were called upon in over half of the cases 
which had difficulties in these areas: employment, housing, 
the care of children, and recreation. In'all the cases where 
financial need was present, referral to community resources 
was made. On the other hand, no actual referrals were made 
tor recreational outlets. Pr'ivate, public, and commercial 
resources were contacted. 
'I 
', 
;I Methods of referral varied widely, with no striking i 
II 
I 
relationship to the specific problem. Particularly in the 
areas of employment and housing, resources were verbally 
suggested to the patient with no specific referrals made, 
Most of the referrals to toher agencies were made by tele-
phone, while the greatest number of letters were written 
in connection with problems concerning children. Cooperative 
1 activity following referral was limited, with the single 
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TABLE V 
USE OF OTHER AGENCIES IN DEALING W'ITH SITUATIONAL PROBLEMS Til A GHOUP OF OASES 
It 
J.t I ~§ 1>. I Situational ~ l'l oC ~!I ~ 
,C,l4i 
OloC ~ '" 11.1 11.1 CD 11.1 ~ Ill J.t Problem CD II 11.1 lll.P .-i ~ 1>. § .-i 1>. nod~ <ri &:lCD ()11.1 .p i~ a! all>. a! .-i :!i J.t CDJ.t film.ct~P J.t 1>. () J.t.-iJ.t J.t ,c .cl J.t ,c J.t J.t ~ CDII.l.cl.-iCIJ CI)()CIJ ~CIJJ.t J.t p, J.t ., J.t J.to~ 
,CCI)(),CCI) CDOOCD l'l.P ~~;j ::lCD CD CD CD CDII.P ~~~ CD.-i ~Ill~ OPt 112 '" 11.1 J.t ~~ § .p IH 1\lod.-i IHod.P \-1.-i-ri Ill ~ p, g~~: ~OCD tlCIJCD ~~~ ~~~ 11100 0 "'I ceo pHo "'I~ ~::i!E-< p:;ll<ft-;, 
Em:olonnant 26 14. 
a a 
13 
a i 
24 8 16 5 5 4 
-- b b b I 
Housin,:~: Plans 11 f; 5 2 3 5 0 3 
Financial Assistance '1 '1 13 2 11 9 4 0 2 
Problems Concerning i 
Children 25 15 25 3 22 14 11 0 5 
Recreation 7 4 4 4 0 4 0 0 0 
Other Problems 1A 17 20 1 19 17 0 3 0 
- a,b a,Q a;o 
I TOTALS 94 54 91 20 71 52 20 9 15 
I. 
-~-- - ------- -- ---- ---- -- li 
a In this group, one additional patient was verbally given the names or agencies. 
b In this group, two additional patients were verbally given the names or agencies. 
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earning children, particularly where the situation demanded 
planning for total care of the child. In the five cases where 
referral was made to another agency for total care, the re-
ferral was made by telephone without follow-up letters. 
'fhe dynamic significance of the use of community 
resources was indicated in the seventeen case abstracts used 
as illustrations. 'L'hese abstracts sllow not only the mechanics 
of referral to another agency and the result of this activity 
of the worker in realistic terms, but also show the dynamic 
meaning of the problem to the patient and how it affects his 
total social adjustment. In most of the cases the allevia-
tion or solution of the environmental problem made a direct 
contribution to the therapeutic progress of the patient. In 
several, the reaction of the person to the approach to the 
solution of the situational difficulty revealed much about hi~ 
I 
attitudes and modes of behavior. In helping the patient to 
approach a change in his environment, the social worker was 
often able to enter other areas of difficulty. In removing 
certain stresses which were burdening the patient, the wor-
ker often enabled the patient to use areas of strength pre-
viously unavailable. In doing this, the worker helped the 
client to utilize the psychiatric treatment offered by the 
physician more constructively. In addition, the offer of 
concrete services symbolizes real interest and concern of the ! 
worker for the client, furthering the positive relationship 
between them. 
~-1 u~~~= 
In many cases, help in environmental problems ' 
I, 
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served more than the realistic need; it may have the same 
significance as the giving of money in another setting. 
This study seems to show conclusively that the acti-
vity of the social worker in this psychiatric clinic is di-
rected not only toward helping the client in his emotional 
growth, but also to help him with environmental problems which' 
confront him. This is frequently done through the use of 
other agencies and individuals in the community, and is based 
not only upon an understanding of the reality situation, but 
also upon an awareness of the dynamic meaning to the patient 
of his situational problem and the solution to it. The 
methods of referral and the subsequent cooperative activity 
with other agencies vary widely, and it would seem that this 
area could helpfully be studied more fully to determine the 
efficacy of different methods, and the need for more extensive 
contact with cooperating agencies. 
As the profession of social work discovers and molds 
new knowledge and techniques for its own use in helping the 
client, it also faces the necessity of refining the use made 
of its traditional areas of competence and methods. The use 
of community resources in a coordinated, authoritative, and 
appropriate way is a responsibility of the social worker, and 
the techniques of this activity should continue to be a focus 
of interest and concern. A:p:prJl")d ~ . J./ . 
.r ~1J. e,~-· 
Rich~rd K. Ccn~nt 
Dean 
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APPENDIX 
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' 
II 
b 
SCHEDULE USED IN STUDYING CASE RECORDS 
Name of patient: 
Age: Sex: 
Diagnosis: 
Reason for ~eferral: 
Community Resources Used: 
Method of ~eferral: 
Cooperative Activity with Other Agency: 
Description of Situational Problem: 
Dynamic 1binking Around Use of community Resource in 
Relation to Problem: 
Results of Use of Community Resource: 
_::-=------' ---_:::---=--:-:---=---=-:_=-::_------::::---------eo----
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